INTRODUCTION
Deep cerebral venous thrombosis is an uncommon but often fatal disease, which can result in possible stroke, coma, and local neuropathies, with a mortality rate of 8-14%. 1)6) However, most patients, exhibit mild symptoms, such as headache or papilledema due to increased intracranial pressure. 4) Of these phenomena, occurrence of the deep cerebral venous thrombosis is more uncommon. 1, 4) The lesions of deep venous origin tend to be bilateral, and spread to the adjacent basal ganglia and other white matter regions from both sides of the thalamus. Low molecular weight heparin (LMWH) was administered subcutaneously 60 mg twice per day for one week without replacing LMWH to warfarin, and the dysarthria and right hemiparesis subsided completely.
Findings on CT angiography one week after symptom onset revealed the left internal cerebral vein and the thalamostriate vein had regained normal blood flow (Fig. 2) . Ten days after treatment, the patient was discharged with only a mild headache. The headache subsided over a period of several months, and a T2
FLAIR image of the brain MRI taken two months after the initial symptoms showed disappearance of pre-existing edema of the thalamus. SWI revealed decreased thrombotic stenosis of the internal cerebral and thalamostriate vein (Fig. 3) . When a superficial cerebral vein thrombosis occurs, the thrombosis shows slow progression, and the majority of patients complain of headache. Symptoms can also appear suddenly, and can be mistaken for subarachnoid hemorrhage. 5) As for cardiac arrhythmial thrombosis, it tends to occur in the bilateral thalamic region, and may result in delirium, amnesia, and mutism. 9) Cerebral vein thrombosis arises from either of two mechanisms, one being an ischemic nerve injury following venous edema caused by a thrombosis, and the other being an intracranial hypertension due to the decrease of CSF absorption following a venous occlusion. 14) In our patient, nausea and headache were followed by dysarthria and unilateral nerve palsy.
DISCUSSION

Pathogenesis and symptoms
The cause of nausea and headache appeared to be intracranial hypertension and neurologic deficit appeared to be ischemic nerve injury due to venous edema.
Diagnosis
Due to its non-specific symptoms, cerebral vein thrombosis can be easily over-looked. Because venous paths do not match with arterial paths, venous infarctions cannot be easily localized with symptoms.
Thus, suspicion of cerebral vein thrombosis in highrisk patients is very important, and adequate radiologic study is needed. 13) A diagnosis can be made with an abnormal signal on MRI, and confirmation of loss of blood flow on MRA. 
CONCLUSION
Due to its lack of specific symptoms, unilateral deep cerebral vein thrombosis is an uncommon disease that can be misdiagnosed. Therefore, careful suggestion is important. In addition, due to the fact a unilateral lesion shows better prognosis than a bilateral one, a quick diagnosis and treatment are needed. Due to the small volume of patients in previously reported studies, more research into the pathology and natural course of a unilateral deep cerebral vein thrombosis through treatment of more patients is needed.
